Introduction
In recent years, adverse changes have been detected in male reproductive health including a decrease in sperm concen¬ tration and quality (Carlsen et al, 1992; Auger et al, 1995, although this was questioned by Olsen et al, 1995) , an increase in the incidence of testicular cancer (Osterlind, 1986; Forman and Moller, 1994) and of congenital abnormalities of the male reproductive organs such as testis retention and hypospadias. The incidence of hypospadias at birth has increased signifi¬ cantly over past decades in Norway (Bjerkedal and Bakketeig, 1975) , Sweden (Källen and Winberg, 1979) , the UK (Matlai and Beral, 1985) and Hungary (Czeizel et al, 1986) . Genetic factors have a role in the origin of hypospadias (Sorensen, 1953;  Roberts and Lloyd, 1973) which corresponds to the Galtonian multifactorial-threshold model, that is, genetic predisposition is triggered by environmental factors (Czeizel et al, 1979; Czeizel and Tusnády, 1984) . In a previous study, the role of parental subfertility in the occurrence of hypospadias was indicated (Czeizel and Tóth, 1990) . This finding prompted us to propose the relaxed-selection hypothesis. This hypothesis is based on the following facts and findings. A century ago, natural fertility resulted on average in eleven children being born to fertile couples (Toulemon, 1988) . At (Czeizel et al, 1986 ). The hypothesis was tested in a blind case-control study of semen from the fathers of children with hypospadias and the results are presented here.
Patients and methods
Patients affected by isolated hypospadias (hypospadiac cases with other genital and extragenital defects were excluded) were ascertained from the dataset of the Hungarian Congenital Abnormality Registry, 1985 -1987 (Czeizel, 1988a 
Statistical analyses
The data were analysed initially by the chi-squared test to determine normality (Kendall and Stuart, 1968 (Table 3) .
Of the 25 fathers of hypospadiacs studied, 6 (24%) reported past subfertility requiring medical treatment (based on the inability to achieve a planned conception within one year when their wives were considered healthy); while of the 50 control men only 3 (6%) had a previous history of subfertility ( 2! = 5.11; = 0.02). 
